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be replaced when they retire to rest by this apparatus, so
that the foot may be constantly kept in the position desired
without moving during sleep. It is likewise very applicable
in other deformities, such as talipes varus, equinus, valgus,
and calcaneus, flat-foot, &c., whether dating from birth or
acquired after birth, when in connexion with it a plate of
the form needed by each individual case is used. When it
is a question of children who have not yet walked my
apparatus is also useful, but I have kept more in mind those
who have already walked for the reason that they are the
most difficult to cure, and this is because with my con-
trivance they cannot place the foot on the ground, while
with others known to me when patients are allowed to walk
if they let the weight of the body fall on the point operated
upon they may possibly do so in a manner liable to cause
them injury. When my apparatus is employed the foot of
the patient will be always held in a desirable position, and if
the operation be not crowned with complete success the
blame cannot be attributed to any defect in the position of
the deformed member.
DIABETES AND NEUROTIC INHERITANCE.
BY J. C. M. GIVEN, M.D. LOND.,
ASSISTANT PHYSICIAN TO THE LIVERPOOL SKIN AND CANCER HOSPITAL.
THE following pedigree, which I obtained when attending Ione of the cases of diabetes set out, is interesting as an
example of how diabetes mellitus may be inherited and also
of the fact now generally acknowledged that it may
alternate with various neuroses. In this family of four
generations (the fourth generation being only infants) there
are three cases of diabetes mellitus, one of spasmodic
asthma, two of chronic alcoholism, one of epilepsy, and one
of hemiplegia the exact nature of which I could not
ascertain.
Mossley Hill, Liverpool.
SOME EXCEPTIONAL CASES OF
MALIGNANT DISEASE.
BY HERBERT SNOW, M.D. LOND.,
SURGEON TO THE CANCER HOSPITAL, BROMPTON.
CASE 1. Simultaneous development of carcinoma in both
parotid glands ; excision; subsequent ovariotomy for cyst with
,twisted pedicle ; recovery.-On Aug. 9th, 1895, a swarthy
young woman aged thirty-four years, married, with a child
.aged sixteen months, was admitted to hospital with sym-
metrical tumours below each ear. That on the left was as
large as a hen’s, and that on the right as a pigeon’s, egg, and
not dissimilar in shape. They were of eighteen months’ dura-
tion, had commenced therefore during pregnancy, and nearly
at the same time, without any other obvious cause. There
was no family history of cancer and no symptom in the least
indicative thereof. The only complaint was earache. The
general health was fairly good and there was a total absence
of emaciation or of pain about the new growths, which felt
smooth and exactly like an ordinary lymphoma, though
slightly more elastic. At the lower extremity of the left
was a round lump thought to be a distinct gland, but which
subsequently proved to be a lobular projection from the
primary tumour. Both were increasing quickly in bulk and
caused considerable disfigurement. Upon incision they
showed to the naked eye the greyish granular base com-
monly indicative of malignancy; they were firmly embedded
in the parotid tissue and were dissected out with difficulty.
The facial nerve passed directly through the left, and its
division could not be avoided. Under the microscope the
appearances were pronounced by Mr. Plimmer, pathologist
to the hospital, to be typical of malignant lymph-gland
disease (lympho - carcinoma) - a view in which I con-
curred. With a few minute cysts containing a milky fluid
were large masses of small lymphoid cells, proliferating
exuberantly and eroding the surrounding tissues. Pre- I
sumably, therefore, the disease originated in one of the
parotid lymph-glands. While in bed it was discovered
almost accidentally that there was also an abdominal
tumour which had so far given rise to no symptoms. It
was as large as a child’s head and was extremely mobile,
feeling like a tense cyst. It had been noticed for
six or seven months. The patient was discharged for
domestic reasons on Nov. 7 at her own request. She sought
readmission, however, on Nov. 21st, with severe abdominal
pain and tenderness, the temperature rising to 103 6&deg; F. Two
days subsequently laparotomy was performed and a cyst of
the left ovary with a long twisted pedicle was removed.
Apparently the torsion was of some weeks’ duration, though
no symptoms had arisen previously to the first discharge
from hospital. The cyst-wall was anteriorly adherent to the
parietes and was there gangrenous, with blackish contents ;
the parietes were infiltrated and almost gristly. A favourable
recovery ensued. The patient was seen well on Feb. 4th,
1896, with no indication of recurrence in the parotids or
elsewhere.
CASE 2. S’imultaneolls eleieloment of carcinoma in the
uterus and mamma.-A woman aged sixty-two years, a
widow, was admitted to hospital on Jan. 8th, 1896. A pro-
minent livid boss of encephaloid carcinoma, soft and freely
movable, was visible at the upper and outer part of the left
breast. Its duration was three months, it was of rapid growth
and subsequent to a blow. The axillary glands were slightly
enlarged. There was no family history of cancer. The
patient was worn and emaciated. She was admitted for
operation. A complaint of vaginal discharge led to digital
examination, and it was then found that there was also
malignant disease of the uterine cervix, that organ being
firmly fixed in the pelvis ; there was a deeply excavated ulcer,
with fetid discharge, and infiltration of the surrounding
tissues. So far as could be ascertained it had commenced
simultaneously with the breast-lesion. The woman remains
(Feb. 6th) an in-patient in an incurable ward, the idea
of operative interference having been abandoned..
CASE 3. Maligpuant disease of both ovaries, exeisio2i, ;
recovery.-A woman aged thirty-two years, single, was
admitted to hospital on Aug. 13th, 1895. A large fluctuating
tumour, noticed for two months. distended the abdomen. The
menses were regular. There were emaciation and shooting
pain on the left side. The mother had her breast excised
two years previously for cancer ; the mother’s mother had
" c cancerated (sic) tumour of the small bowel. Until a
month previously the patient had been a laundress, a calling
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which furnishes a specially large number of malignant cases.
Laparotomy revealed a large, irregularly bossy tumour of each
ovary, that on the right being the larger. Both were mainly
cystic, but had a considerable solid basis, which under the
microscope proved to consist of spindle-celled tissue, with
abundant roundish cells containing large multiple nuclei.
They were therefore sarcomata of very virulent type. The
patient was discharged well on Sept. 18th. She was sub-
sequently seen as an out-patient in good health on Feb. 3rd,
1896.
Remarlls.-The two cases first reported are in myexpe-
rience unique. I had never previously met with what
appears to have been an independent and nearly simul-
taneous development of malignant disease in distinct and
more or less distant organs ; though I am aware that rapid
diffusion per the bone marrow has caused some cases of
acute periosteal sarcoma to be thus described in Germany.
In order to establish the possibility of so rare an event one
must first negative all possibility of metastatic transmission,
such as can nearly always be traced when the opposite
mamma becomes carcinomatous. The clinical history of the
preceding seems to me quite incompatible with the idea of
secondary infection. The first case, moreover, presents
additional interest ;n view of the pathological correlation,
occasionally noticed, between the parotid gland and the
sexual organs.
Gloucester-place, W.
A Mirror
OF
HOSPITAL PRACTICE,
BRITISH AND FOREIGN.
NORTH-WEST LONDON HOSPITAL.
A CASE OF ADDISON’S DISEASE ; NECROPSY.
(Under the care of Dr. KNOWSLEY SIBLEY.)
Nulla autem est alia pro certo noseendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se eomparare.&mdash;MoBaA&M De Sed. et Caus. Morb.,
lib. iv. Proaemium. -
IN almost every detail this case is a typical one of
Addison’s disease, and the condition was fully recognised
long before the vomiting and rapidly increasing asthenia
made it evident that a fatal termination would soon ensue.
The duration of life in these cases is very uncertain ; we
have published in these columns the accounts of cases in
which the first symptoms were those of sudden and occa-
sionally fatal syncope, where pigmentation of the surface of
the body had not been previously observed, and it was not
known that the patient was affected with this, as yet, in-
curable disease. It is hardly possible in any case to
ascertain the exact date of the commencement of the
disease, and it is probable that the process of degeneration
of the suprarenal bodies is always far advanced before the
clinical signs of the affection reveal themselves. The exa-
mination of the suprarenals after death in Dr. Sibley’s
patient shows how complete the destruction of those bodies
may be, so extensive that no suprarenal tissue can be found.
It is, however, not possible to say how long a patient can
live after complete destruction of these glands. For the
notes of the case we are indebted to Dr. Robert R. Leatham,
resident medical officer.
The patient, a well-developed but nearly mulatto-coloured
girl twenty years of age, was admitted to the hospital on
Jan. 28th, 1894. In her family history there was nothing of
importance. Both parents were alive and well, the father
being of Scotch and the mother of English descent. Tubercle
and syphilis were absent, nor had any relative had an
unusually dark skin. All her life the patient had enjoyed
excellent health with the exception of some hip-joint trouble
when three years of age, the result of a fall, and of recurring
attacks of dyspepsia during the last two or three years. Four
months previously to admission the present illness began.
She observed, as did her friends, an alteration in the colour
of the skin of the face and neck, the skin becoming gradually
darker. The hands, arms, and nails soon became affected in
the same way, and finaliy the skin of the entire body was
pigmented. About a month afterwards, in the beginning of
November, she began to suffer from palpitation, and in a few
weeks sickness and vomiting with occasional attacks of
faintness and cardiac pain commenced. These symptoms-
had continued ever since. Amenorrhcea had existed since
September, the hair had been falling out, and there had been
a steady loss of strength. She had not, however, been losing-
flesh. On her admission to the hospital she was found to be a
well-nourished girl, with a skin uniformly darker in colour-
than normal and in tint closely resembling that of a mulatto.
The deepest staining existed in the axilla, neck, and buttocks,
the parts being of a rich deep brown, the face, thorax and
abdomen being of a lighter colour. The areolse were extremely,
dark, resembling those of pregnancy; and down the back,
over the spinous processes, stretched a band of deep staining.
Round the body in a line corresponding to the pressure of
the waist-band and above the knees in the position pressed’
on by the garters passed bands of deeper tint, whilst the
flexures of the knees and elbows also showed more intense pig-
mentation. The scalp was of a yellowish-brown colour, and a
scar in the neck, the result of an old suppurating gland, was;
deeply stained. The skin was soft and moist. The mucous
membrane of the mouth was decidedly darker than usual,
and on the sides of the tongue were several small patches of’
deep brown pigmentation. The conjunctive were white and
clear. On examining the various organs no sign of disease.
could be detected. The lungs were resonant everywhere, with
normal vesicular breathing ; and the heart, liver, and spleen.
were apparently perfectly healthy. The pulse was regular,
of low tension, 90 beats to the minute, and with soft
arterial walls. The urine was acid, of specific gravity 1020,
and contained no albumin, sugar, or indican. There was no-
oedema of the legs, the knee-jerks were normal, and the hip-
joints freely movable ; there were no scars. The retinas and
discs were healthy, and round each disc was a well-
marked choroidal ring. The uterus and ovaries were
healthy, and the pelvis presented nothing abnormal.
On Feb. lst the patient commenced to vomit, and for the-
next three days was sick every morning. Her pulse varied
from 75 to 95 per minute and was of low tension, but other-
wise she kept pretty well. Her bowels were inclined to be-
constipated. On the 5th she was very sick and vomited fre-
quently all day. Her pulse was decidedly weaker, being only
77 beats to the minute. The bowels were open three times,
this being due to a dose of cascara sagrada given the night
before. She complained of no pain or uneasiness, only of
the constant annoyance from the sickness. On the 6th she
was no better and the vomiting was nearly incessant, even
a sip of water exciting it. Her pulse was very weak and her-
condition grave in the extreme, the patient being greatly,
exhausted. On the 9th there was no change, the sickness.
being most distressing and the pulse nearly imperceptible.
With difficulty it was made out to be beating about 130 to’
the minute. She lay in a state of exhaustion all day;.
vomiting being excited by the faintest movement, and during
the night she died very suddenly. Her temperature was sub-
normal in hospital from the time of admission.
The nec?’opsy showed a well-nourished girl so stiff from’
the severe cold that rigor mortis could not be distinguished.
The skin was deeply pigmented, especially in the parts-
previously indicated. The lungs were healthy and the
mediastinal glands were not enlarged. The heart was of
small size and thin-walled, the valves were normal, and the
liver and spleen healthy. The left kidney was misshapen,
the hilum being puckered, otherwise it was healthy. The
suprarenal capsules were very hard, cutting like scirrhus,
but retained their shape. The distinction between cortex
and medulla was not apparent. On section they appeared
to be bluish-white with yellow patches. There was no trace
of breaking down. The left was slightly adherent to the
surrounding tissues. The solar plexus and semilunar
ganglion were removed. To the naked eye they exhibited no
sign of disease. The uterus and appendages were normal.
A small gland removed from beneath the scar in the neck
appeared to be healthy. There was no sign of tubercle
anywhere.
Remarks by Dr. SlBLEY.-Tbe suprarenals were chemically
examined by Professor Schafer and Dr. George Oliver, whc
found a complete absence of any suprarenal tissue, and no
suprarenal extract could be obtained from the glands-that
is, no physiological action could be produced from the extract
obtained. Examination of sections under the microscope
showed nothing but fibrous and caseous tissue in various stages
of degeneration, with considerable small-celled infiltration in.
places. No tubercle bacilli could be found.
